CITY OF LODI COUNCIL COMMUNICATION

B

AGENDA TITLE:  Communications (July 13, 1994 through July 26, 1994)
MEETING DATE: August 3, 1994
PREPARED BY: City Clerk

RECOMMENDED ACTION:  No action - information only.

BACKGROUND INFORMATION: Coples of applications for Alcoholic Beverage Control License
have been received from the State of California Department of

Alcoholic Beverage Control for the following:

a) Jim Murdaca Food Service, Inc., Pietro’s of Lodi, 317 East Kettlieman Lane, Lodi, On
Sale Beer and Wine Eating Place, Person to Person Transfer; and

b) John A. and Maureen Roccia, Philly's, 480 South Chervkee Lane, Suite E, Lodi, On Sale

Beer and Wine Eating Place, Original License.

Both 317 East Kettleman Lane and 480 South Cherokee Lane are zoned C-2, General Commercial.
These are appropriate zonings for these types of Alcoholic Beverage Control licenses.

FUNDING: None required.
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APPLICATION FOR ALCOHOLIC BEIVERAGE LICENSE(S) | 1. TYPE(S) OF LICENSE(S)

1901 Broodway RECEIVED

Socromento, Colif. 95818 Stockt on On Sale Beer & Wine
onrmcrsemvime Gipdt# 15 PH8RLRy Place
The undersigned hereby opplies for -
ficonses described os follows: JUNHITER M) PERRIN
’ L1174
2] NAME(S) OF APPLICANT(S) MRS
Applied under Sec. 24044 O
JIN MURGACA FOOD SERVICE, INC. Effective Dote: Issuance
3. TYPE(S) OF TRANSACTION(S)
Per to Per Self Inc.
4. Nome of Business
Pletro's of Icodi
5. Locotion of Business-Number ond Street
317 E. Xettleman Lane
City ond Zip Code County
Iodi, 95240 San Joasuin Tota
6. i Premises Licensed, 7. Are Fremises Inside
Show Type of License 41 City Limins?
8. Moiling Address (if different from 5)—Number ond Strest (Tomp) (Parm)
Same

9. Hove you ever been convicted of a felony? 10. Hevommmmwmdhmdmw
No Beverage Control Act or regulations of the Deportment per-
taining 1o the Act? No

11. Exploin @ “YES" onswer to items 9 or 10 on on attochment which shall be deemed port of this opplicotion.

12. Applicont ogrees (o) that ony manager employed in on-sale hi d ises will have oll the quolificotions of a licensee, ond
(b) that he will not violate or couse or permit 10 be violoted any of the 1 provisions of the Alcoholic Beveroge Control Act.
13. STATE OF CALIFORNIA County of San_Joayuin - Dote.__. 71343

Under ponaity of perpwry. oasch person whese signetwe mt below. cernifos @nd 1oyt 3 Mo i the coplicant, o one of the eppluents, or ea soecute e
affcor of the epplicent carperction. remed in the ¢ . dwly i d ‘e make his seplicaten sn s behell. (2 thet he hes reod the fore.
mw-nw‘lmom:nnmmemhu‘ondm'\mnmuMmMmm 3- thet ne persen ather thon the epplicont
o spplicants hos ony diet or indiract nterest in the epplicant s o epplaents business 10 be canducted wnder e liconse o) for which this epplicetion s made:
(4] thet the wenler eppixetion or propored Wensler is met mode ‘e ety the porment of @ feen or te IUIRIl en sgreement entered inte mere then ainedy 90!
doys preceding the dey en whith the wontler epplication o4 Fled with the Depariment o 1o gan oo establish o proference o or tor on: craditer of tramiforor or ‘o
debroud o0 injure ony wediter of Womberor. S that the tender epplication mey be withdroma by either the spplicont or the Tueniee wih ne retwiting liskility te

¥he Deporimont.
14. APPUCANT
SIGN HERE ecmmemrescmeemaraseencancmeol memmreesesemseeescemmesesseseene.——"——-—"——————————————————— .
APPLICATION BY TRANSFEROR
15. STATE OF CALIFORNIA County of ._S3nJQulo. ... Date el 354
Under gonalty of perpry. soch persen whews Jignotues oppesrs belew. certifier ond sovs 1. Mo 4 the lueniee. o on sascvtive oficer of the corperete tienter

nomed i the fersgeing tremler eppliconen. duly eutherited e mote this womfer epalicotion oa 1 BehaH. 2. thet he hereby meles wpplicotion te surrender
il interert in the eMeched licemseis! dewrbed below ond 10 Monifer eme te the oppluent ond or lotation industed on the upper pertien of thi appluatien
torm, # sk Womber s oppraved by the Dirscter. 1 vhet the Wansler appliioten o preposed Wemfer is net mede ‘e setufy the poyment of o loon or t9 HifNL
an ogresment emtered imte mere than Awnety dars preceding the doy e whih the traniler epplietion 1 Kled woh the Depertment ot %o gein or sitoblah o
poatovonce to or for ony crudirer of Nemilecer o0 '8 debraid o injure any credier of Wanilesar. &1 het the embse spalintion mes be withdrama by eoher the
opplicamt or the licensee with ne rewiting Lebulity to the Department

16. Nome(s) of Licensee(s) 17. Signoture(s) of Licensee(s) 18. License Number(s)
CuF'S P. AUldaCa = el R1-2045867
19. locotion Number 0-~d Street City ond Zip Code County

=¥

Do Not Write Below This Line; For Department Use Only
Attached: [ Recorded notice,

™ Fiduciory popers, 4
P COPIES MAILED _______ ACD G V- R
ormin
™ Renewol- Feeof ___. . _Paidat_ ... ... ... ... . .. . Officeon __ ... ... __ReceiptNo. ___________________._.

AaC 21 ez




el (], A S Y

APPUCATION FOR ALCONOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FLE NO.
r.wd‘mmw ' ggcalnuo_f
1901 Broodwoy On Sale m Eating A ’ <
Socromento, Cokl. 95818 Stockton Place EvED GEOGRAPHICAL
LDIBTRICY SERVING LOCATION: GL' .UL 20 P‘, . CODE 3902
::o.mdnm‘bod h'llo\nr for e Ho 0t P:d
os casapp e -
ERNIFER H, PERRIN Tow. Pormit
2. NAME(S) OF APPLICANT(S) LY CLERK
Applied under'Sec. 24046 © O
ROCCIA, John A. Effective Date: 1ssuance Effective Dote:
FEE L.
ROCCIA, Maureen 3. TYPE(S) OF TRANSACTIONS) TveE
$
priainal Application 300,00 41
Annuval Pee 205.00
4. Nome i
ks
5. Location of Business—Number ond Sweer
480 S. Cherokee lLane, Suite B
Z
D39 a4 240 san Josouth o |¥ 505.00
6. If Premises Licensed, 7. Are Premises Inside
Show Type of License — City Limin? Yes
8. Mailing Address (if different from 5)—Number and Street (Tomp) (Porm)
— 350 N. Guild Ave., 1od:, CA 95240 Pern
9. Have you ever been convicted of o felomy? 10. Have you ever viclated ony of the provisions of the Akoholic
Beveroge Control Act or regulations of the Depariment per-
No taining 10 the Act?  NO

11. Exploin o “YES” onswer to items 9 or 10 on an aitochment which shall be deemed port of this applicotion.

12. Applicant ogrees (a) thot ony monoger employed in on-sole licensed premises will have oll the qualificotions of o licensee, and
{b) that he will not violate or couse or permit 10 be violoted any of the provisions of the Alcoholic Beveroge Control Act.

13. STATE OF CALIFORNIA County of .............52n Joaquin Dote._ . /18/94

Under ponalty of petiury. eoch person whess Bgretes eppsers below. coet.foy ond sess 1 Mo i3 the eppluent, or sne of 'he mppinants. or on Ssscvice
offcor of The sppluent (orparetion, Nemed o Ne feregeing oppineten. duly suhoried e male g Oopiketien en s behett. (2. thot he hos reod Yhe lore
Yo epplicaton ond Wnswi the (ontents thewel and et sech and ol 3l he otementt Therea Mmede ore Yrve. )i Mot we pervoa ether than ‘he opplxant
o coplicants he1 @ny (et o indrect wmaraw wm the epplicant s or eppiuents butiness '0 be onducted vader the fusmse s for mhih this applustion i mode,
(@) thet the wemier applcntion o0 sropored wasler it ne? mode ‘e setnly e payment of a leen or 1o IVifll on ogreement entered inte mere thon minety #0;
doys proceding the doy on which the Nemier eppiuatron 14 Klod with rhe Depariment or to guen o ovtoblish @ prelovence vo o for on: credetar of wramiberer o te
detraud or injwe ony (reditor of wanilerar 3 Mot the tomler eppluetien mer be withdruwr By either the Bppluent or e licenes with ne resulting liolility te

the Departmont.
14. APPLICANT P
SIGN HERE ,,.C_é_'.‘:d‘-.i_:__;«:izf.:’.f.: _____________ e aee .

15. STATE OF CALIFORNIA County of . meeee o Dote . e

Undor penaity of perry. ok peian whosw GQArtwe apseers bolew. artifes end tava | Ne w4 the luenise. or an eascutive officer of the corparate Ticonres
nomed i the foregeing trentler opplusten. dly autherised to mete thi ironvier 0pRIGYOR Ba i behel. 31 that be Rerebr moler upsluchien Yo suirender
ol intevest in the ehached luoniais! dosrded Bolew ond to eniier same s the oppliuent and or locohen mduoted an the vPPEr pertien ol thi opploton
form, # such Wansler is spproved by the Duwscter. 31 thet the weniler epplushion o1 proposed wonifer is rot mede ' tatishy the payment of & loss os %o H.10H
o0 ogeemont ontered inte more Hon ninety dbys Pirsceding ™he day oa whih the oniier oppluetien it Kied wih The Depurtment er ‘e gain or estublih
pretevence to o tor any croditer of Nonsierer e 18 deira d & Apss say L1edier o Nonslerer. 4 ‘hat the Nemiler eppiuenen may be -thdrowa B, @ther the
wpplaant or the liconiee with ne rendting Labdsy ‘o e Deportment

16. Nome(s) of Licensee(s) 17. Signature(s) of Licensee(s) 18. Llicense Number(s)

19. Location Number ond Sweet City and Zip Code County

Do Not Write Below This Line; For Department Use Only

Attached: 7 Recorded notice,
2 Fiduciory popers,
L0 [, o ...... COPIES MAILED __ . .

ormse.

ALV

7 Renewcol: Feeof . ... . Poider.. ... . _ _Officeon ... __. .. _Receipt No. _

ABC 211 182
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